MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

54

Primary R

istration District No. -]

=62—-037985

STATE FILE NUMBER

ar's No. * 7 Lf

a.ﬁ},sv;%‘: AMENDED chi:rraﬁig Trlc! No. 1952 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 uo-' a. COUNTY Ca > . STATE ,n AOULL . b. COUNTY : 4 admission)
Rev. 4/59 % b. C(;'(RY (If eunside corporate |imits, give TOWNSHIP only) Length of stay in b <. COFLY Inside Limits
\r]
3 oW oot Union Townohip Una oW Cleveland flissound Yo O N XJ
2 ! ﬂ o ¢. FULL NAME OF (If NOT in hospital, give location) Insid$ Limits d. STREET {I# cutsida, give location) Reiide on Farm
E HOSPITAL OR . ADDRESS
2, jg0| 5 istution  Clevedand flissourd Yes O No Y] West Undon Townehin | Y MO
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) DEO:TH
i o Forreosd Dean Laftogn 70=18~7962 ‘
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BiRTH | 7 AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
5 i 4=5=-1898 64
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& during most.pf working life, even if retired) . .
£ Fainer Small Cleveland Biasound.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
2 Robiert Laflook Hall ladine Laffoon _
8 - 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURMTY NOO | 17. INFORMANT Address
- {Yes, po, or unknown)[ (If yes, give war or dates of service nam
94 2p.4 bu s | Laftoon Cleveland Mo,
————é——' o - 16. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
0 < z PART I. DEATH WAS CAUSED BY: ONZET AND PEATH
o s g IMMEDIATE CAUSE (a)
1 Sia S
——w
12 AN o Conditions, if any, DUE TO (b)
Ei()-— 7 w i which gave rise to
E z |buya :t.nu“ndt”'
= stating the under-
N 38 -/ = lying cauvse last. DUE TO (c} - L.
Zz z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART §ll. If deceasad was femaloe was
(o}
= isanse condition given in a ore & pregnancy in last ays.
E d dition given in PART I [a) in last 90 d
w
& g a2 (o L Gadly/ TOve [ O [0 vnkoown
w £ 1 775 WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nakye of inlury in PART | or PARS 11 of jter 18.)
2 g PERFORMED? 1/ 0 B a . . E g
S | ves0 wop . Was (P
Zz g g 200 'lI'IME OF  Hou Month, Day, Yeer ~
- = MNJURY e
o
3 8 g ’ o p.m. /p_/?..&‘—
E ] . INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or about home, COUNTY
=~ WHILE AT WORK rm, fagtory, street, office bidg., efc.)
x - NOT WHILE AT WORK {J a_g #M
[N [=] v
oF & 21, | attended the decessed from. . to and Iast saw oY alive on
— o
o .o Death occurred at m on the date stated above, and to the beit of my knowledge, from the causes stated.
; Q L]
(F 1] —t
g W 3 5 Ha R Aegres or Title) 22b. ADDRESS ZZc. GATE SIGNED
=P =| / odneo.  Coxg Poni ) :;'7 4= {6 -
= | 5 s0riAL, cre , | 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county? {Stata)
y & RENOVAL (Specify)
2 £ Boriel | 10-20-62 Cleveland Clev
= < | “24. FUNERAL DIRECTOR - ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'j SIGNATUR
W
= 5| Wallace Funeral Home Cleveland Mo [0-2 0 -t an uJ(A. Wi, D;‘

[Licensad Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
L} . r > l* L]
| hereby certify that the body whose name is recorded,on the reverse side of this certificate was en'lbalmed by me,

3 )
or by Student Embalmer No,

working under my personal supervision.

?
Student S|gned \ /W C M Wc"‘-..

Signature of Student Embalmer /"

\/ .

: Licensed E er No.
. P. 0. Addre 042/ )J’Lu

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above. -
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